V.5. Mo, 300

Rev.

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD %

10.48

ALED APR:5 1950  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

State File No...

10836

BIRTH NO. e, REG. DIST. NO, _&irmmv REG. ‘nls‘;' no' Registear's No... MRQ"’{ i
I. PLACE OF DEATH 2. USUAL, R?mENCE (Whare deceased lived. If imptitation: rexidence befurs'
a. COUNTY a. STATE Misgouril b. COUNTY adni-!nn)n
b. CITY (1t outaide corporato limits, write RURAL and givs c. LENGTH OF ¢. CITY (1if outlde vorporats limits, writse RURAL and give wn.up; { ,}
L. townahip) | STAY (in this plave) p 4
TOWN St. Louis Mo, TOWN St,. Louls = i
d. FULL NAME OF (If not n hospdtal o inustvution, gire stract sddrosm of locetion) || d. STREET (U rural, wive locatlon) )
HOSPITAL O ADDRESS : P
ISTITUTION  Homer G Phillips Hospital /772 — 4666a ‘age Ave.
3 I:?E%%ES%E 8. (First) . b. (Middle) o (Last 4 DSTE (Month) . (Dey)  (Year)
( Type or Print) Jennie - Milton | oeatH March 23 1950
5. SEX PG. COLOR OR RACE | 7. MARRIED NIE‘yEchbARg 8. DATE OF BIRTH 9.;5;5 (o rean| @ mce -Dv':mu I
. Houra | Min
Female, A TwWhite: ried "? Peb.22nd, 1914 $FB™ || ]

10a. USUAL OCCI,fPATION {Ghe kind of work | 10b. KIND OF BUSINESS Oﬁ IN-
dons during most of working lte, sven if retired) STRY

Hougswlfe

I1. BIRTHPLACE (Stats or forelgn country)

Galesburg, Illinois

/

1Z. CITIZEN OF WHAT
UNTR

rh. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown—=~ Dslpra Mary-- Unkhown | James Mllton
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes, xive war or dates of servies) NO.
Ho - None Jamesg Midton 4666a Page
19. CAUSE OF DEATH MEDICAL CERTIFICATION Melastasis INTERVAL BETWEEN
 Enter only onecsusaper | | DISEASE OR CONDITION _ . . .
Jine for (a), (b), and (c} GIRECTLY LEADING TO DEATH® ¢ Carcinoma of Breast, l‘lght N with Undet..
oThis doet not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as Beart faflure, asthenda, | rtise {0 the abope couse (a} stating
de. It meons the dla- the underlying cause last.
ease, fnjury, or complica- DUE TO (¢}
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not
related to the disense or condition mudng death.  None
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
. YES E NOG D

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ax..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (GOUNTY') (SI'ATE}
SUICIDE ' bome, farm, fastory, strest, offios bidg, ete) .
HOMICIDE . :
21d. TIME (Month)  (Day) . (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OQCUR?
. -. ST e WHILEAT [} NOT WHILE)
INJURY .~ P F work AT WORK

‘27T héivébye cerh,f tha! I attended the deceased from _H__— 1930 1o _3:23___ 1950 | that I.last saiv the deceased

~apd thal death occurred at

: m., Jrom the causes and on the daie stated above.

alive on _3__3__,
‘ParSIGNATURE o (Degree o title)

&

z. Aonnss
2601 N whittier St

Z3c. DATE SIGNED

3-24-50

% BH En}“l OAL CREMA- | 24b. DATE 24z, MAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
"Har ia 3/28/50 Saint Petors Cemeterly, St. Louls County, Mo.
DATE REC'D BY LOCAL SIG RE 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAR 27 m % Charles J. Gates, 4107 Finney Ave.
: {Licensed Embalmer’s Staterment an Reverse Side)




v STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by oot

g s Student Embal
working under my personal supervision.

STgned.osuennsns etereetiestnensriaerarans - cons 'W";
Toned Student Embaimer : Licensed Embalmer No...>= y
‘ P.’O. Address___ 2107 Finney Avenue

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

. If this body is not embalmed, fact should be so stated above.

[}




